The delivery of prehospital care varies greatly across Europe, but the Hesculaep Project funded by the European Union aims to map the provision of prehospital care in the 25 countries of Europe. The delivery of prehospital care varies greatly between the 25 countries of Europe, and in some cases between different regions of the same country. 2 In most countries, prehospital care is delivered by doctors, often as part of training in another speciality. However, in some of the new countries the mere possession of a medical qualification is considered sufficient.
Even in countries such as France and Germany, with apparently well developed EMS Systems, the delivery of care is not uniform. For example, in France, the SAMU (System d'aid Medical d' Urgence) does not cover the whole of the country. In many areas, services are provided by the Fire Services (Sappeurs Pompiers). The training of doctors is not standardised. Most are in a speciality training programme for emergency medicine. There is a reliance on general practitioners and indeed doctors from other specialties working in a part time and often ad hoc manner.
Paramedics defined as practitioners providing autonomous care are virtually unknown except in Scandinavia. In most of Europe command and control is exercised by doctors. They provide the hands-on triage of calls. Algorithmic systems such as American Medical Priority Despatch, which is widely used in the UK is only used in the most basic of formats.
The only country which prehospital care is recognised as a speciality is France, where it is included in the recently recognised Medicine d' Urgence (Emergency Medicine). Indeed only in the UK, Ireland, and France is emergency medicine in hospital recognised as a speciality.
Even the emergency call telephone number varies. The number 112 should be available in all countries in Europe, it is not. France uses 15, Czechoslovakia155. The UK of course uses 999, though how many people know that if they dial 112 they will contact the emergency services? Does this variation matter? Clearly it does for the citizens of Europe travelling away from their homes. It also makes it difficult to draw any meaningful international comparisons or indeed to benchmark. In England we should not be complacent. We have 31 ambulance services with different standard operating procedures and equipment. There are three ambulance triage systems and three telephone advice software systems. 3 We have yet to decide if prehospital medicine should be a medical sub-speciality, and if so, of which speciality or specialities. Indeed we have not yet defined the scope of prehospital emergency medical practice.
We should not be complacent about the apparent chaos in Europe. We should concentrate on putting our own house in order. Much has been achieved but much remains to be done. 
